Invitation For Bid
[FB Number 04A5106
Page 1 of 2
ATTACHMENT 6
BID/BIDDER CERTIFICATION SHEET

Only an individual who is authorized to bind the bidding firm contractually shall sign the Bid/Bidder Certification
Sheet. The signature must indicate the title or position that the individual holds in the firm. This Bid/Bidder
Certification Sheet must be signed and returned along with all "required attachments” as an entire package with
original signatures. The bid must be transmitted in a sealed envelope in accordance with IFB instructions.

A. Our all-inclusive bid is submitted in a sealed envelope marked “Bid Submittal - Do Not Open”.

B. All required attachments are included with this certification sheet.

C. Thave read and understand the DVBE participation requirements and have included documentation
demonstrating that I have met the participation goals.

D. The signature affixed hereon and dated certifies compliance with all the requirements of this bid document. The
signature below authorizes the verification of this certification.

E. The signature and date affixed hereon certifies that this bid is a firm offer for a 90-day period.

An Unsigned Bid/Bidder Certification Sheet May Be Cause for Bid Rejection

1. Company Name 2. Telephone Number 2a. Fax Number

. GeP-
Norcol Gonernl Conshwetion ¥ 4§ 286-0335 49 769-16S0

2b. Email Address 1Nt @ rlorcal Corp. Gom
1 L]

3. Address

laso Majeskic ot ZTom Tosb  CA__A3I32

Indicate your organization type:

4, [ Sole Proprietorship | 5. [] Partnership | 6. mjorporation
Indicate the applicable employee and/or corporation number: _
7. Federal Employee ID No. (FEIN) 94— 2699 ( 3 & | 8. California Corporation No. 306 55 SR
Indicate the Department of Industrial Relations information:
9. Contractor Registration Number NoX®) o ) 654 |
Indicate applicable license and/or certification information:
10. Contractor’s State Licensing 11. PUC License Number

Board Number Q14110 CALTS

Fs P ) .

12. Bidder’ Name (Print) 13. Title

Kenny Phan , Secveban

14. Signature : 15. Date &
!_ MQA,{— S/ 31 / 2017

16. Are you certified with the Department of General Services, Office of Small Business and Disabled Veteran Business
Enterprise Services (OSDS) as:

a. Small Business Enterprise Yes & Noe [] b. Disabled Veteran Business Enterprise Yes [ ] No B;
If yes, enter certification number: If yes, enter your service code below:
S6%4 R

NOTE: A copy of your Certification is required to be included if either of the above items is checked “Yes”.
Date application was submitted to OSDS, if an application is pending:

17. Are you a Non-Small Business committing to the use of 25% Certified Small Business Subcontractor Participation?
Yes [] No

If Yes, complete and return the Bidder Declaration form, GSPD-05-105 with your bid.




Invitation for Bid

Agreement Number 04A5106

Page 1 of 1
STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION
BID PROPOSAL ATTACHMENT 1
ADM-1412 (REV.11/2015)
CONTRACTOR’S NAME (Please Print):
. TOTAL
ITEM ESTIMATED UNIT OF (Inmlgt‘\g;fger i (Unit Price X
NO. QUANTITY MEASURE ITEM NI P Estimated Quantity —
_ _ & In Figures)
State Furnished Equipment (1-7) as Described in Proposed Form of ‘Agreement, Exhibit A, Scape of Work
Lighting Standards/Mast Arms,
! 75 Each Type 15 to 32 and Includes Slip 00 O
Base if Needed AILJ 3 O O) 000
2 40 Fach Signal Poles — Type 1 SO0 LO 000
¥
" Signal Poles — Type 9 to 61/ Plus
i b bl Mast Arms and CCTV Poles 8 ; 00 0O B OJ oo 0O
4 15 Each 332, 334, 336 Cabinets 150 11 ) K50
5 20 Each Service Cabinets 150 | & ; 000
6 5 Each EMS Signs 1) 500 7 500
)
; ' Replace Light Fixtures with
’ " Fach State Furnished LED Fixtures 400 50, 000
’ Mahenal and Laboa: as Descnbeci in Proposed Form Gf Agteemeut, Exhlbzt AL Scope of Wark
Provide and Replace Signal heads
8 40 -Each .. and Associated Hardware 1 9‘ O O q—g) O o O
Replace Concrete Foundations and Cap to be Inc{uded in Unit Price as Descnbed m Proposed Fonn of Agreement, Exhibit
: A, Scope of Work '
Install Type 1/Signal
7 b Each Cabinet/Services-Foundations ‘7 B O J 2 & o
- Install Lighting/CCTV Pole
1 . Each Foundations 6) Q0O 20,000
. Install Signal Pole Foundations, See .
i 0 chh Item 3 %) OOO %O)OOO
Rework Existing Concrete Base . '
12 8 Each (Straighten/Rethread Anchor Bolts)
Replace Top Cap (Concrete) l ) 5 O O l ;z ) O 0O
- Traffic control — Lane Closure,
b 34 Hoe Includes Change Message Signs 5 O l _7 ) O O O

(1) THE ABOVE QUANTITIES ARE ESTIMATES ONLY AND ARE GIVEN AS A BASIS FOR

COMPARISON OF BIDS. NO GUARANTEE IS MADE OR IMPLIED AS TO THE EXACT QUANTITY
THAT WILL BE NEEDED.

(2) IN CASE OF DISCREPANCY BETWEEN THE UNIT PRICE AND THE TOTAL SET FORTH FOR A

UNIT BASIS ITEM, THE UNIT PRICE SHALL PREVAIL. )
(3) ANY BID MAY BE REJECTED IF IT IS UNREASONABLE AS TO PRICE. UNREASONABLENESS OF

PRICE INCLUDES NOT ONLY THE TOTAL PRICE OF THE BID, BUT PRICES FOR INDIVIDUAL

LINE ITEMS AS WELL.

(4) SHOULDER CLOSURE COSTS ARE TO BE INCPORPORATED IN BID PRICES AND IS NOT AN

ADDITIONAL COMPONENT OF COSTS.

TOTAL THIS
PROPOSAL

662,000
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STATE OF CALIFORMIA — DEPARTMENT OF GENERAL SERVICES PROCUREMENT DRASION )

DISABLED VETERAN BUSINESS ENTERPRISE DECLARATIONS

S0 B4 (Rev. 5/2008)

instructions: The dizabled veteran (DV) owner(s) and DV manager(s) of the Disabled Veteran Business Enterprise
{DVBE) must complets this declaration when & DVBE contractor o subcontractor will provide materiais, supplies, services
ar equipment [Military and Veterans Code Section 888.7]. Violations are misdemeanors and punishable by imprisonment or
fine and violators are liable for civil penalties. All signatures are made under penalty of perury.

SECTION 1

Name of cestified DVBE: conrad Supply Ing _ DVBE Ref, Number: 1146220

Description (materlals/supplies/services/equipment proposed) Blegtrical Supplies, Tools and Safety

Solicktation/Contract Number: 0425108 SCPRS Ref. Numbaer;

(FOR STATE USE ONLY)

SECTION 2
APPLIES TO ALL DVBEs. Check only pne one bsox it Section 2 and prcwide m-iginal signatures.

[ (we) declere that the DVBE Is net a broker or agent, as defined in Miltary and Vaterans Code Seciion 999.2 (b), of
materials, suppliss, services or equipment listed above. Also, cormpleig Section 3 below if renting equipment.

£ Pursuant to Military and Veterans Code Section 999.2 {f), [{we) declare thet the DVBE is a broker or acent for the
ipzl(s) listed below or on an eftached: sheatls). (Pursuant to Milltary and Veterans Code 999.2 {e), State funds
expended for squipment renfed from equipment brokers pursuarnt 1o contracts awardad undler this section shall not be
credited foward the S-percent DVBE parficipation goal.}

All DV owners and managers of ihe DVBE (aﬁaah atlditional pages w;m su!f enst sIQW each person to szg /
Revin T, Conrad ' . N f Zﬁ'/’ ///"

(Printad Name of DV QWherfManager) , - nalure qf w Gwne’d Manager) Date Slgned)
(Printed Name o BV Ourardanage T B :“ = (Sjgnature EEy Ownearll\ﬂanager) T ik S
Fsrm!i:‘rmcrpal for whom the DVBE is acting as a broker or agent: o . o o
(If regre thah ene firm, Ifs% onexira sheetsr) {Print or Type Narmne)
FirmfPrincipai Phn‘nez : A;:iciress:: '
SECTION 3

APPLIES TO ALL DVBEs THAT RENT EQUIPMENT AND DECLARE THIE-DVISE IS NOT A BROKER

[ Pursuant to Mﬁﬂztaiy and. Veterans Cede Sectm 999 Z (c} (d) and (g), | am (we are) the DV(s) with at Ieasi‘ 54%
ownership of the DVBE, or a DVmanager(s] of the DVBE. The DVBE maintains cerfification requirements in
accortianue with Military and_ Ve’i’eian.sic’sode Section B8 et. __seq, .

[ The undersngned owner(s) own{s) at e i ) 4.y ich piece of aquipment that will be ranied
for use in the contract identified above, 1 (‘We) the &V owriers of the equ:pment have submitied to the administering
agenay my {our) personal federal tax return(s) st time of certification and annually thereafier as defirned in Milfary and
Veterans Code 999.2, subsections {¢) and (g). Failure by the disabled veteran equipment owner(s) to submit their
personal federal tax return{s) {o the administering agency as defined in Military and Velterans Code 999.2, subsections
{c} and (g), will result in the DVBE being déemed an squipment broker.

Disabled Veteran Owner(s) of the DVBE {atach additional pages with signature biocks for sach person to sign)..

(Printed Narne) : {Signatura) {Date Signad)

{Addrass of Cwnary o o {Telepiiong) (T identifickiian Numbet of Owiner)

Disabled Veteran Manager(s) of the: DVBE (attach additional pages with sufficlent signature tlocks for each person to sign):

{Printed Name of DV Manager) : ‘ ~Bignature of OV Managen {Dale Signed;

Page of_

mm

_PRINT | ' CLEAR |



Invitation For Bid

IFB Number 04A5106
ATTACHMENT 5 Page 1 of |

STATE OF CALIFORNIA ~ DEPARTMENT OF GENERAL SERVICES PROCUREMENT DIVISION

DISABLED VETERAN BUSINESS ENTERPRISE DECLARATIONS

8TD. 843 (Rev, 5/2008)

Instructions: The disabled veteran (DV) owner(s) and DV manager(s) of the Disabled Veisran Business Enterprise
(DVBE) must comnplete this declaration when a DVBE coniractor or subcontracior wil provide materials, supplies, services
or equipment [Military and Veterans Coda Seciion 890.2]. Violations are misdemeznors ard punishable by imprisonment or

fine and violators are liable for civil penaitios. Al sigriatures are made under penalty of periury.

SECTIONA
Name of certified DVBE: Cat-Yet servicasTne DVBE Reference Number: M4 1247
Description (malerials!supplies!servicesfequipment proposed); afhe contoh
Solicitation/Contract Number: SCPRS Refarencs Number:

AT OR STATE USE ONLYL

SECTION 2
APELIES TO ALL DVBES. Check only gne box in Section 2 and provide original signatures,

L1 {we) declare that the [JVBE is nota broker or agent, as defined in Military and Veterans Code Section 9992 (b}, of
materials, supplies, services or equipment listed above. Also, complete section 3 batow if renting equipment,

[1 Pumsuantio Kfilitary and Veterans Code Section £99.2 {f), | (we) declare that the Mgwﬂwmm
ringi liste n . (Pursuant to Mitliary and Yaterans Code 999.2 (e), State funds
axpended for equipment rerted from squiprment brokers pursuant to contracts awarded under ihis section shall ngt be
crecited loward the 3-parcent DVBE participation goal) 7 ‘

All DV owners and managers of the DVBE {eftach additivnsl pages with sufficienefy ] ash physon t:;”s'im;\
£ _ﬂ" B b ¥ }
Brent Ve : ‘@%ﬁ\ )
(Printed Namg of DY OwneriManager) ’ : Date Signed)

'...‘..‘“-w_

(Printed Nﬂme.ofD\IOwnerManagf.-l_) S . i .(SignatureofD\{ownarfManager) - (Date Signed)

Firm/Principal for whom the DVEE s acﬁng as a broker or agent:
" {If more than one finm, list e extra shests.} . o

FimiPrincipal Phone: Address:

{PririLer Type Name)

: : . _ __SECTIONS ~ S
APPLIES TO ALL DVBEs THAT RENT EQUIPMENT AND PECLARE THE DVBE 15 NOT & BROKER.

[37 Pursuznt (o Military and Vetsrans Gode Section 999.2 (c), (d) and (g), | am (we are) the DV(s) with at least 51%
awnership of the DVBE, or s DV manager(s) of the DVBE. The DVBE maintains cerification requirements in
accordance with Miitary anct Veterans Code Section- 908.ef, Seq

& The undersigned owner(s) awn(s) at least 51% of the qua ity and value of each pisce of squlpment that will be
renied for use in the contract identified above. | {we), the DV owners of the equipment, have submitied to the
‘administering agancy my (our} personal federal e retum(s) at time of certification and annually thereafter as dafined
in Miitary and Veterans Codé 999.2, subsections {e} and (g). Faiture by the disabled veteran equipmant owner(s) to
submit their persaral fetferal tax return{s) to the agiministering agency as definad in Military and Veterans Code
998.2, subsections (c) and (@), will resuit in the DVBE being deemead an squipmstliro ‘

Disabled Veteran Ownér(s) of the DVBE (sitach adlditianai pages with signgh
Brent vhay e

(Printed Name) -

MEBSD BAWNOL ¢ Slin e (A 9%  Mog499006 8 27 050LY G408

{Address of Qwnar) ' (Telephone} . (Tax idendfication Number of Ownar) |

Disabled Veteran kanager(s) of the DVBE (witach additional pages with sutficient algnature biosks fer ezl persor to signj:

(Printad Nama of DV Manager) (Signature of DV Manegen (Date Signed)

Page of




le) CO

Estimate

il - Date Estimate #
5 U PP 1 Y
5/31/2017 563
PO BOX 6558
FOLSOM, CA
95763
Name / Address
NORCAL General Construction
1950 Majestic CT
San Jose, CA 95132
Project
Descri ptidn Qty um Rate Total
ANCHOR BOLTS -3/4" X 30" 54.74 821.10T
ANCHOR BOLTS -1-1/4" X 42" 163.16 489 48T
ANCHOR BOLTS -1" X 40" (SLIP BASE) 163.16 326.32T7
ANCHOR BOLTS -1-1/2" X 42" 24737 494 747
ANCHOR BOLTS -2" X 42" 500.00 2,000.00T
ANCHOR BOLTS -2-1/2" X 42" 947.37 3,789.48T
SLIP BASE KEEPER PLATE ONLY 26.32 526.40T
SLIP BASE INSERT KEEPER (2004) 31.58 631.60T
CLAMP BOLTS AND WASHERS (SETS OF L3) R 115.79 2,315.80T
SV-2-T _ 725.26 14,505.20T
SV-1-T i 430.53 8,610.60T
**$600 MINIMUM ORDER ON ANCHOR BOLASIOR A
$50 FREIGHT CHARGE WILL BE INCURRE !
QUOTING PER CUSTOMER BILL OF MATERIAL-
PLANS OR SPECS PROVIDED
371,606 —
—t—1 .D5682%
‘ 0
662, 000 — 5.6%%
Subtotal $34,510.72
Conrad Supply Inc is a certified Disabled Veteran Business Enterprise (DVBE)
Total $37,616.68
Phone # Fax # E-mail Web Site
916-712-7701 916-351-0733 kevin@conradsupplyinc.com www.conradsupplyinc.com




Certified DVBE & SBE No.

CAL-VET SERVICES, INC. 1791297

CG&SW wﬂn SEMEQS 4850 Bannock Cir.

DIR # 1000010671

San Jose, Ca. 95130 Contractor's License No. 834938

. (408) 498-0068 Gffice Classifications: C-31
_ ] k (408) 931-6111 Fax Signatory to the Laborers Union

Contract: 04A5106

| Description: Traffic control for pole repair

Bid Date: 5/31/17

Woerking Days: NA

Dist 4 Gounties

Contact: Wayne Weber (408) 477-6850 for information pertaining to this quote

Item # : Item Code Item Description Qty. | BidPrice
120100 |2 People, 1 Cone Truck, 1 Arrowboard, Cones & signs 4 $1675.00
| to close 1 lane (Mon-Fri shift) up to 8hrs on site. per shift
Please add $105.00 for each additional lane OT per Hr.
" {No Impact Truck Included) $245.00
120100 1 person. 1 Impact Truck (Mon-Fri shift) up to 8hrs on site g $1275.00
' per shift
OT per Hr
$125.00
128652 | Portable Changeable Message Sign (rental per shift) 1 | $140.00
: each
with
Calvet
TC crew
ONLY ]

_zakes = aas S
3

chith. 2SS X #)61S —47178
oT g x 245 =%
PCMS 4 X L0

9438 = 01435

662)0‘0’0 — . -1 %

—_




